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RLF-ED Program Webinar

October 10 and 11, 2017



Areas of Discussion

 RLF-ED Compliance Report
* Self-Certification Forms
 Marketing the RLF-ED Program
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RLF-ED
Compliance
Report



Submission Information

Submit report and supporting information by
Wednesday November 15, 2017

To:
DOADEHCRCommunityDevelopment@wisconsin.gov

Any time a document is submitted to DOA,
please make sure the UGLG’s name is in the
Subject line of email and is in the document’s
name. For example: Brown Cty 3-31-2017
RLF-ED Compliance Rpt or Brown County 2017
Self Certs
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Required Documents to Submit

9/30/2017 RLF-ED Compliance Report

9/30/2017 Bank Statement(s); Money Market
Statement(s); Investment Statement(s)

General Ledger covering the period 4/1/2017
through 9/30/2017

9/30/2017 Balance Sheet or General Ledger
that has the balance of each RLF-ED loan

Documentation of administrative expenses

Employee Self-Certification forms for projects
that have completed their performance period
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Employee Self-
Certification Forms



Employee Self Certification Forms

e The forms can be found at:

http://www.doa.state.wi.us/Divisions/Housing/
Bureau-of-Community-Development/Employee-
Self-Certification

e Continue to use the 2017 forms until DEHCR
provides 2018 forms
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http://www.doa.state.wi.us/Divisions/Housing/Bureau-of-Community-Development/Employee-Self-Certification

Employee Self Certification Forms

Please Circle # of
Persons in your

FAMILY INCOME CATEGORY

Family Please check your family income in the same row as the number of persons in your family.
A B C D

1 S0 -S14,700 514,701 - $24,500 _____ S24,501-$39,150 Greater than $32,151

2 0 - 516,800 515,201 - $28,000 528,001 - $44,750 — Greater than §44,751

3 _ =0-%20,420 _ =20,421 - 531,500 __ =31,501 - £50,350 _ Greater than $50.351

4 _ =0-524,500 _ ®24,501 - 534,950 _ ®34,951 - 55,900 — Greater than $55,901

5 ______ sD-s28,780 _ S253731-%37.750 ____ S37.,751-%650,400 — Greater than $50,401

G _____ SD-s32,960 £32,961 - $40,550 540,551 - 54,850 — Greater than §54,851

Fd _ =0-3537.140 __ 537,141 - 543,350 __ 543351 - $69,350 __ Greater than $59.351

3 or more _ s0-%41,320 841,321 - 546,150 _ ®46,151 - 73,800 — Greater than 73,501

Saource: 2017 HUD low-rmoderate income level imits for SBrown Coonty, W

14.) Please check the box(es) that identify your race.

Single Race:
] wWhite

] Blacks/African American

[ Asian

] American IndianfAlaskan Mative

] Mative Hawaiian/Other Pacific |slander

hulti-Racial ldentifiers:

[ American Indianf/Alaskan MNative and White

] Asian and White

[ Black/african American and White

[ American IndianfAlaskan MNative and African/American
] Other Multi-Racial

] Other

15.) Please answer these questions:
Do you consider yourself as being of Hispanic ethnicity? [ ves [ Mo
Are you currenthy unemployed or were yvou unemployed prior to I ves I No

employment with this company?
Are you a female head of household?

[ ves 1 No

I certify that the information provided above is comrect to the best of my knowlfedge

Printed MName

Signature Date




Employee Self Certification Forms

EMPLOYER/LOCAL GOVERNMENT USE ONLY (ALL SECTIONS ARE MANDATORY)

Position Details
LI Full Time 1 Part Time (FTE: )} O Employer-Sponsored Healthcare Plan Offered

Position Class \/

[ Official/Manager I Professional [ Office/Clerical
[ Sales 1 Technician [ Craft Worker/Skilled
[] Operative/Semiskilled ] Laborer/Unskilled _1 Service Worker

Date Hired: / [




Employee Self Certification Summary
Form

Collect payroll from business to verify
employment at end of performance period

Remove any self certifications forms from
employees who left prior to end of
performance period.

Only submit self certification forms at the end
of the performance period

Summarize self certification data on the
summary form.



Employee Self Certification Summary

Form

REPORTING PERIOD ENDED: (choose one)

1 Semi-Annual Report: October 1, 20 ] | to March 31, 20 | |
1 Semi-Annual Report: Aprnl 1, 20 ] | to September 30, 20 | |
1 YFinal Summary Report: Project Start Date | | to Project End Date | |

BASELINE JOB NUMBER

TOTAL JOBS CREATED

TOTAL WORKFORCE (BASELINE + CREATED)

EMPLOYEE RACE FOR JOBS CREATED

Single Race Lretezl] ] Multi-Racial e ]
Number Hispanic MNumber Hispanic
AMERICAN INDIAM/ALASKAN
WHITE MNATIVE & WHITE
BLACK/AFRICAN
AMERICAN ASIAN & WHITE
BLACK/AFRICAN AMERICAN &
ASIAN WHITE
AMERICAN AMERICAN INDIAN/ALASKAN
INDLAMN/ALA SKAN NATIVE MNATIVE AND AFRICAN AMERICAM
MNATIVE HAWAILAMN/PACIFIC
ISLANDER OTHER MUL TI-RACIAL
OTHER

INFORMATION OM POSITIONS CREATED

CLASSIFICATION TOTAL CREATED

OFFICIALS/MAMNAGERS

SALES

OPERATIVES (SEMI-SKILLED)

PROFESSIOMNALS

TECHNICIAMNS

LABORERS (UMSKILLED)

OFFICE/CLERICAL

CRAFT WORKERS (SKILLED)

SERVICE WORKERS

TOTAL CREATED




Employee Self Certification Summary
Form

1. Have new positions been provided employer sponsored health care? YES [ No| ]

2. Have position openings been posted with the Wl Department of Workforce

Development or local employment agency per your Application with DEHCR? ves L Nol |

3. Have any new positions been filled by individuals that were previously vES [ nol ]
unemployed?

If yes, please provide the number:

Please provide the family income breakdown of employees that corresponds with Question 1 of
Employee Self-Certification Form.

A B C D
(VERY LOW) (Low) (MODERATE) (ABOVE LMI LIMITS)

REMINDER: Submit supporting documentation (completed Employee Self-Certifications) with each Semi-
Annual Report submission. If submitting the final CDBG Project Employee Self-Certification report, also
include the payroll record from the business to confirm current employment status of each employee.

REPORT CERTIFICATION

| certify that to the best of my knowledge and belief the contents in this report are true and correct.
Completed individual Employee Self-Certification forms are attached as supporting documentation.

Signature of Chief Elected Official Date Signed

Printed Mame of Chief Elected Official Title of Chief Elected Official

Email Address of Chief Elected Official Telephone Number of Chief Elected Official




Marketing
the RLF-ED Program



Marketing your RLF Program

Contact your local lenders
Outreach to businesses
Educate your local elected officials

Discussions with county or regional
organizations
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RLF-ED Utilization

If you’re not actively making loans consider
giving it back to the State of Wisconsin

Would eliminate semi-annual reporting and
webinar attendance requirements

Still eligible to apply for CDBG-ED funds and
could recapitalize an RLF-ED in the future
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Path to CDBG Implementation Handbook

http://www.doa.state.wi.us/Divisions/Housing/
Bureau-of-Community-Development/CDBG-PF-
Program-Overview/#handbook
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http://www.doa.state.wi.us/Divisions/Housing/Bureau-of-Community-Development/CDBG-PF-Program-Overview/#handbook

Path to Prior PowerPoint slides and webinars

http://www.doa.state.wi.us/Divisions/Housing/Training
/Training-Archive
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http://www.doa.state.wi.us/Divisions/Housing/Training/Training-Archive

QUESTIONS?



